S vt tiab FORM Li-30 | onemarrone
Washion BG 20210 LABOR ORGANIZATION OFFICER AND N Bt
EMPLOYEE REPORT | Expires 11-30-2008

Thls rigqmsmar.dawry under P.L. 86-257, as amended. Faiurs to comply may result in criminal prosacution, fines, or ¢ivil penalties as provided by 29 U.S.C 435 or 440.

{ _READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - m,’o ( 2. Fiscal Year Covered From:
(el ./ L/ Hpngt wown: ED/ 3D / Bep¥]

3. Name and address of person filing. 4. Name, fiie number, and address of labor orpanization.
Name [RJarma -~ |1l {3cadd 53 &N I neme [ A SOME sfncf Counc /19 ]
. Labor Organization File Nurber UO’ - Q[@
P.0Q, Box, Bidg., Room No., if any ﬂi D. ¢3 0_1-' l __I P.C. Box, Building and Roorn Number, if anyr . - J

st T Flafman fTud 9 MMMM&__,
o [T, NM1i [Hen | o THarrisborg ]

{

swate [ TYA. 2P codev 4 ([158 || sae [P, " | zPcods s [[71yj- [£47F ]

5. Position in labor organization. - g s
L Ceuncl irecfur ]

Enter appropriate data below I, during the past fisczl yoar, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
mornetary value from an amployer whose employaes your organization represents or is actively saeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name { Podoar A \ad «M.{f\u

b

Atterdedd & Conferesce

Trade Name, it any:[

|
|

P.0. Box, Bldg., Room No.. ffany | Arcd  Fonr ;

7.b. Amount.

steet [[J& NT, Quburn S%- ;
City [("c-\mZ)f‘mgie, j BYBAT oD -
site [fIASs ) ZPcose+4 G198 |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other apglicabla panalties of the law, that all of ths information
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and is, 15 the best of the
undersigned's knowledge and belief, irue, comact, and complete. (Ses the section on penalties in the instruclions.)

s _ ) prard %f‘ﬂ;-ﬂ‘%/m‘:—rw o HLiFie. [ I79-505- 1150 ]

Date Telephone Number

7
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/

™

Name of Person Filing

File Nurnber U-

B. Held an interest in or derived incoms or acofiomic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, sefing or leasing to, or otherwise desling with the business
of an employer whose employees your labor orgenization represents or is actively seeking tc reprasent, or
(2) any part of which consists of buying from or selfling o leasing directly or indireclly 10, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any).

'3_‘;_—"’-‘-‘{."""-""4--‘ PR LT . . H

Trade Name, if 2ny: T : ]

P.Q. Box, Bidg., Room No., if any i - B

Stroet [ <t wE. o e R ]
state [ .. .. lzPcodas s [ |

8. Business deais with:

D a. Labor Organization

D b. Trust
I:] ¢. Employer

10. If 8.b. or 9.c. is checked give trust or employer's nama.
Name | . : . . 1

Trade Name, if any: [ : J

P.O. Box, Bidg., Room No., ifany |

Straetl
city | o
State | 2P Code v 4] }

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held cr incomse raceived.

.
1
i
i
1
|
!

12.b. Armount.

C. Raceived from any employer (other than an emiployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valua.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Namet S e

Trade Name, if zny: I

14.a. Nature of payment.

1
|
!
|

P.O. Box, Bldg., Roorn No., if any i
éﬁeatl ' ﬂ_: ‘
ciy |. | . ; ]
State | {ZIPCode +4 | 18
— 14.b. Amount of payrnent. -
13.b. Is the Business an Employer a or Consulant | ? ! J
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